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*The reporting metric for this measure utilizes rolling quarters to ensure the measurement period is a minimum of 12 months.

2018                                                                                                          
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2019                                                                                                                                     
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

Number of Medicaid Members >65 years of age that have a claim with a date 
of service in the measurement period (past 12 months).  Please refer to the 
Crosswalk tab for TM #1 Fall Risk Management ICD 9/10 and CPT codes. 
(Numerator)

Number of Medicaid Members > 65 years of age during the measurement 
period (past 12 months). (Denominator)

LOD 22 Attachment 1 - TM #1 Fall Risk Management

Percentage of Medicaid Members > 65 yrs. of age who had a fall or had problems with balance/walking in the past 12 months; who were seen by a practitioner in the past 12 months; and who received fall risk intervention from their current practitioner

Number of Medicaid Members >65 years of age that have a claim with a 
date of service in the measurement period (past 12 months).  Please refer to 
the Crosswalk tab for TM #1 Fall Risk Management ICD 9/10 and CPT 
codes. (Numerator)

Number of Medicaid Members > 65 years of age during the measurement 
period (past 12 months). (Denominator)
Percentages

Percentages

Number of Medicaid Members >65 years of age that have a claim with a date 
of service in the measurement period (past 12 months).  Please refer to the 
Crosswalk tab for TM #1 Fall Risk Management ICD 9/10 and CPT codes. 
(Numerator)

Number of Medicaid Members > 65 years of age during the measurement 
period (past 12 months). (Denominator)
Percentages

2020                                                                                                                
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 



TM #1 Fall Risk Management Analysis through
Reporting Period
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.
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2020                                                                                                                            
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2019                                                                                                                                          
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2019                                                                                                                                      
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2018                                                                                                                      
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

Rate per 100,000 member months

Number of months of Medicaid enrollment for enrollees age 18-64 during the 
measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Denominator)

All inpatient hospital admissions with ICD-9-CM/ICD-10 principal diagnosis 
code for short-term complications of diabetes (ketoacidosis, hyperosmolarity, 
coma) for members 18-64. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Numerator) 

LOD 22 Attachment 1 - TM #2 - Diabetes Short-Term Complications Admission Rate

Number of inpatient hospital admissions  for diabetes short-term complications per 100,000 enrollee months for Medicaid enrollees age 18-64.

All inpatient hospital admissions with ICD-9-CM/ICD-10 principal diagnosis 
code for short-term complications of diabetes (ketoacidosis, hyperosmolarity, 
coma) for members 18-64. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Numerator) 
Number of months of Medicaid enrollment for enrollees age 18-64 during the 
measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Denominator)
Rate per 100,000 member months

All inpatient hospital admissions with ICD-9-CM/ICD-10 principal diagnosis code 
for short-term complications of diabetes (ketoacidosis, hyperosmolarity, coma) for 
members 18-64. Please refer to CMS Core Set of Adult Health Care Quality 
Measures for Medicaid Technical Specifications and Resource Manual for relevant 
reporting year. (Numerator) 
Number of months of Medicaid enrollment for enrollees age 18-64 during the 
measurement period. Please refer to CMS Core Set of Adult Health Care Quality 
Measures for Medicaid Technical Specifications and Resource Manual for relevant 
reporting year. (Denominator)
Rate per 100,000 member months

2018                                                                                                                    
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

Number of inpatient hospital admissions for diabetes short-term complications per 100,000 enrollee months for Medicaid enrollees age 65 and older.

Rate per 100,000 member months Rate per 100,000 member months

All inpatient hospital admissions with ICD-9-CM/ICD-10 principal diagnosis 
code for short-term complications of diabetes (ketoacidosis, hyperosmolarity, 
coma) for members 65 and older. Please refer to CMS Core Set of Adult Health 
Care Quality Measures for Medicaid Technical Specifications and Resource 
Manual for relevant reporting year. (Numerator) 

All inpatient hospital admissions with ICD-9-CM/ICD-10 principal diagnosis code 
for short-term complications of diabetes (ketoacidosis, hyperosmolarity, coma) for 
members 65 and older. Please refer to CMS Core Set of Adult Health Care Quality 
Measures for Medicaid Technical Specifications and Resource Manual for relevant 
reporting year. (Numerator) 

Number of months of Medicaid enrollment for enrollees age 65 and older during 
the measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Denominator)

Number of months of Medicaid enrollment for enrollees age 65 and older during 
the measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual for 
relevant reporting year. (Denominator)



Q1 Q2 Q3 Q4

#DIV/0! #DIV/0! #DIV/0! #DIV/0!Rate per 100,000 member months

All inpatient hospital admissions with ICD-9-CM/ICD-10 principal diagnosis 
code for short-term complications of diabetes (ketoacidosis, hyperosmolarity, 
coma) for members 65 and older. Please refer to CMS Core Set of Adult Health 
Care Quality Measures for Medicaid Technical Specifications and Resource 
Manual for relevant reporting year. (Numerator) 
Number of months of Medicaid enrollment for enrollees age 65 and older during 
the measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Denominator)

2020                                                                                                                                  
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 



TM #2 - Diabetes, Short-Term Complications Admission Rate
Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.
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2020                                                                                                                    
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2019                                                                                                                                
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

LOD 22 Attachment 1 - TM #3 - Screening for Clinical Depression and Follow-Up Plan

Percentage of Medicaid enrollees age 18 to 64 screened for clinical depression on the date of the encounter using an age-appropriate standardized depression screening tool, and if positive, a follow-up plan is documented on the date of the positive screen.

Number of Medicaid Members 65 and older with an outpatient visit in the 
measurement year that are screened for clinical depression using a 
standardized tool AND, if positive, a follow-up plan is documented on the date 
of the positive screening. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Numerator) 

Number of Medicaid Members 18-64 years of age with an outpatient visit in the 
measurement year that are screened for clinical depression using a 
standardized tool AND, if positive, a follow-up plan is documented on the date 
of the positive screen. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Numerator) 
Number of Medicaid Members 18-64 years of age with an outpatient visit 
during the measurement year. Please refer to CMS Core Set of Adult Health 
Care Quality Measures for Medicaid Technical Specifications and Resource 
Manual for relevant reporting year. (Denominator)

Percentages

Number of Medicaid Members 18-64 years of age with an outpatient visit in the 
measurement year that are screened for clinical depression using a 
standardized tool AND, if positive, a follow-up plan is documented on the date 
of the positive screen. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Numerator) 
Number of Medicaid Members 18-64 years of age with an outpatient visit 
during the measurement year. Please refer to CMS Core Set of Adult Health 
Care Quality Measures for Medicaid Technical Specifications and Resource 
Manual for relevant reporting year. (Denominator)

Percentages

Percentage of Medicaid enrollees age 65 and older screened for clinical depression on the date of the encounter using an age-appropriate standardized depression screening tool, and if positive, a follow-up plan is documented on the date of the positive screen.

Number of Medicaid Members 18-64 years of age with an outpatient visit in the 
measurement year that are screened for clinical depression using a standardized 
tool AND, if positive, a follow-up plan is documented on the date of the positive 
screen. Please refer to CMS Core Set of Adult Health Care Quality Measures for 
Medicaid Technical Specifications and Resource Manual for relevant reporting 
year. (Numerator) 

2019                                                                                                                            
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2018                                                                                                                                 
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

Percentages

Number of Medicaid Members 18-64 years of age with an outpatient visit during 
the measurement year. Please refer to CMS Core Set of Adult Health Care Quality 
Measures for Medicaid Technical Specifications and Resource Manual for relevant 
reporting year. (Denominator)

Percentages

Number of Medicaid Members 65 and older with an outpatient visit in the 
measurement year that are screened for clinical depression using a standardized 
tool AND, if positive, a follow-up plan is documented on the date of the positive 
screening. Please refer to CMS Core Set of Adult Health Care Quality Measures 
for Medicaid Technical Specifications and Resource Manual for relevant reporting 
year. (Numerator) 
Number of Medicaid Members 65 and older with an outpatient visit during the 
measurement period. Please refer to CMS Core Set of Adult Health Care Quality 
Measures for Medicaid Technical Specifications and Resource Manual for relevant 
reporting year. (Denominator)

Percentages

Number of Medicaid Members 65 and older with an outpatient visit in the 
measurement year that are screened for clinical depression using a 
standardized tool AND, if positive, a follow-up plan is documented on the date 
of the positive screening. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Numerator) 
Number of Medicaid Members 65 and older with an outpatient visit during the 
measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Denominator)

2018                                                                                                                                  
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

2020                                                                                                                         
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period. 

Number of Medicaid Members 65 and older with an outpatient visit during the 
measurement period. Please refer to CMS Core Set of Adult Health Care 
Quality Measures for Medicaid Technical Specifications and Resource Manual 
for relevant reporting year. (Denominator)

Percentages



TM #3 - Screening for Clinical Depression and Follow-Up Plan
Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.



Measure

 Measures Numerator Denominator Percentage Numerator Denominator Percentage Numerator Denominator Percentage Numerator Denominator Percentage Numerator Denominator Percentage Numerator Denominator Percentage Numerator Denominator Percentage Numerator Denominator Percentage

NOT HEDIS MEASURE:   Follow-Up after 
release from inpatient psychiatric 
hospitalization stays of four or more days.  

7- Day follow-up after release from 
inpatient psychiatirc hospitalization stays 
of four or more days for Mental Illness-
within 7 days (6-17)
7- Day follow-up after release from 
inpatient psychiatirc hospitalization stays 
of four or more days for Mental Illness-
within 7 days (18+)

CY19 Q1-Q4

Note: This  inpatient  follow-up measure is NOT calculated as a HEDIS measure. It focuses on a smaller, targeted cohort of individuals who have had 4 or more days of 
hospitalization. The report will be  submitted on a quarterly basis due 30 days afer the close of the quarter.

The CY19 Q1 data submission should include refreshed data for  the  prior  year's (CY18 Q1-Q4) baseline. Subsequently, the quarterly submission will refresh all prior 
quarterly data of CY19.

CY17 Q1-Q3 CY18 Q1-Q4 CY19 Q1 CY19 Q1-Q2 CY19 Q1-Q3

LOD 22 Attachment 1 - TM #4 - Follow-up after Hospitalization for Mental Illness

CY17 Q1 CY17 Q1-Q2

The percent of seven-day follow-up visits into community-based Behavioral Health care for child and for adult  members released from inpatient psychiatric 
hospitalizations stays of four or more days. 











TM #4 - Follow-up after Hospitalization for Mental Illness
Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.
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Percentages Percentages

Number of adolescent Medicaid Members, who have received vaccines 
for meningococcal conjugate, Tdap, or combination 1 (meningococcal and 
Tdap) who turn 13 years of age during the measurement year. Please 
refer to relevant reporting year HEDIS Technical Specifications For Health 
Plans, excluding the human papillomavirus (HPV) vaccine. (Numerator)

Number of adolescent Medicaid Members, who turn 13 years of age 
during the measurement year. Please refer to relevant reporting year 
HEDIS Technical Specifications For Health Plans. (Denominator)

2020                                                                                                                                     
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period.

LOD 22 Attachment 1 - TM #5 - Immunizations for Adolescents (IMA)
The percentage of adolescents thirteen years of age who had one dose of meningococcal vaccine and one tetanus, diphtheria toxoids and a cellular pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids vaccine (Td) by their 13th 
birthday.

Number of adolescent Medicaid Members, who have received vaccines 
for meningococcal conjugate, Tdap, or combination 1 (meningococcal and 
Tdap) who turn 13 years of age during the measurement year. Please 
refer to relevant reporting year HEDIS Technical Specifications For Health 
Plans, excluding the human papillomavirus (HPV) vaccine. (Numerator)

Number of adolescent Medicaid Members, who have received vaccines for 
meningococcal conjugate, Tdap, or combination 1 (meningococcal and 
Tdap) who turn 13 years of age during the measurement year. Please refer 
to relevant reporting year HEDIS Technical Specifications For Health Plans, 
excluding the human papillomavirus (HPV) vaccine. (Numerator)

Number of adolescent Medicaid Members, who turn 13 years of age 
during the measurement year. Please refer to relevant reporting year 
HEDIS Technical Specifications For Health Plans. (Denominator)

Number of adolescent Medicaid Members, who turn 13 years of age during 
the measurement year. Please refer to relevant reporting year HEDIS 
Technical Specifications For Health Plans. (Denominator)

2019                                                                                                                                   
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period.

2018                                                                                                                                                         
Please Note: Data cannot be refreshed beyond the two (2) quarters of the 

calendar year which precede the reporting period.



TM #5 - Immunizations for Adolescents
Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Q1 Q2 Q3 Q4

  

Number of LARCs utilized in female Medicaid Members, 15 - 19 
years of age. Please refer to Crosswalk tab for TM 6 Utilization of 
Long Acting Reversible Contraceptive utilization codes. 

2020                                                                                                                              
Please Note: Data cannot be refreshed beyond the two (2) quarters 

of the calendar year which precede the reporting period.

LOD 22 Attachment 1 - TM #6 - Long Acting Reversible Contraceptive (LARC)

Utilization of Long Acting Reversible Contraceptives (LARCs) 

Number of LARCs utilized in female Medicaid Members, 15 - 19 
years of age. Please refer to Crosswalk tab for TM 6 Utilization of 
Long Acting Reversible Contraceptive utilization codes. 

Number of LARCs utilized in female Medicaid Members, 15 - 19 
years of age. Please refer to Crosswalk tab for TM 6 Utilization of 
Long Acting Reversible Contraceptive utilization codes. 

2018                                                                                                                               
Please Note: Data cannot be refreshed beyond the two (2) quarters 

of the calendar year which precede the reporting period.

2019                                                                                                                        
Please Note: Data cannot be refreshed beyond the two (2) quarters 

of the calendar year which precede the reporting period.



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Q1 Q2 Q3 Q4

 

 
 
 

2.Total number of units for smoking and tobacco cessation 
products/services (NRT etc.) Please refer to the Crosswalk tab for TM7 
Smoking Cessation utilization codes.

2019                                                                                                                                                         
Please Note: Data cannot be refreshed beyond the two (2) quarters of 

the calendar year which precede the reporting period.

2018                                                                                                                                                       
Please Note: Data cannot be refreshed beyond the two (2) quarters of 

the calendar year which precede the reporting period.

LOD 22 Attachment 1 TM #7- Smoking Cessation

Utilization of smoking and tobacco cessation products and counseling services 

2.Total number of units for smoking and tobacco cessation 
products/services (NRT etc.) Please refer to the Crosswalk tab for TM7 
Smoking Cessation utilization codes.

2020                                                                                                                                                                          
Please Note: Data cannot be refreshed beyond the two (2) quarters of 

the calendar year which precede the reporting period.

3.Total dollar amount for smoking and tobacco cessation 
products/services (NRT etc.) Please refer to the Crosswalk tab for TM7 
Smoking Cessation utilization codes.

3.Total dollar amount for smoking and tobacco cessation 
products/services (NRT etc.) Please refer to the Crosswalk tab for TM7 
Smoking Cessation utilization codes.

3.Total dollar amount for smoking and tobacco cessation 
products/services (NRT etc.) Please refer to the Crosswalk tab for TM7 
Smoking Cessation utilization codes.

1. Total number of unduplicated members receiving smoking and 
tobacco cessation products/services (Nicotine replacement, Counseling 
Services, Quit Line and Medications). Please refer to the Crosswalk tab 
for TM7 Smoking Cessation utilization codes.              

1. Total number of unduplicated members receiving smoking and 
tobacco cessation products/services (Nicotine replacement, Counseling 
Services, Quit Line and Medications). Please refer to the Crosswalk tab 
for TM7 Smoking Cessation utilization codes.               

1. Total number of unduplicated members receiving smoking and 
tobacco cessation products/services (Nicotine replacement, Counseling 
Services, Quit Line and Medications). Please refer to the Crosswalk tab 
for TM7 Smoking Cessation utilization codes.             

2.Total number of units for smoking and tobacco cessation 
products/services (NRT etc.) Please refer to the Crosswalk tab for TM7 
Smoking Cessation utilization codes.



TM #7- Smoking Cessation 
Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Q1 Q2 Q3 Q4
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2020                                                                                                                                                           
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

Rate per 1,000 member months

LOD 22 Attachment 1 - TM #8 - Ambulatory Care (AMB)

Utilization of ambulatory care for Outpatient Visits.

Number of ambulatory out patient visits during the 
measurement period. Please refer to relevant reporting 
year HEDIS Technical Specifications for health plans. 
(Numerator)

Number of ambulatory out patient visits during the 
measurement period. Please refer to relevant reporting 
year HEDIS Technical Specifications for health plans. 
(Numerator)

Total member months of the measurement year. Please 
refer to relevant reporting year HEDIS Technical 
Specifications For Health Plans. (Denominator)

2019                                                                                                                                   
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

2018                                                                                                                                   
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

Rate per 1,000 member months

Total member months of the measurement year. Please 
refer to relevant reporting year HEDIS Technical 
Specifications For Health Plans. (Denominator)

Rate per 1,000 member months

Number of ambulatory out patient visits during the 
measurement period. Please refer to relevant reporting 
year HEDIS Technical Specifications for health plans. 
(Numerator)

Total member months of the measurement year. Please 
refer to relevant reporting year HEDIS Technical 
Specifications For Health Plans. (Denominator)



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
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Q1 Q2 Q3 Q4

#DIV/0! #DIV/0! #DIV/0! #DIV/0!

Utilization of ambulatory care for ED Visits.
2018                                                                                                                            

Please Note: Data cannot be refreshed beyond the two 
(2) quarters of the calendar year which precede the 

reporting period.

2019                                                                                                                                     
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

Number of ED visits during the measurement period. 
Please refer to relevant reporting year HEDIS Technical 
Specifications for health plans. (Numerator)

Number of ED visits during the measurement period. 
Please refer to relevant reporting year HEDIS Technical 
Specifications for health plans. (Numerator)

Total member months of the measurement year. Please 
refer to relevant reporting year HEDIS Technical 
Specifications For Health Plans. (Denominator)

Total member months of the measurement year. Please 
refer to relevant reporting year HEDIS Technical 
Specifications For Health Plans. (Denominator)

Rate per 1,000 member months Rate per 1,000 member months

2020                                                                                                                                    
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

Number of ED visits during the measurement period. 
Please refer to relevant reporting year HEDIS Technical 
Specifications for health plans. (Numerator)

Total member months of the measurement year. Please 
refer to relevant reporting year HEDIS Technical 
Specifications For Health Plans. (Denominator)

Rate per 1,000 member months



TM #8 - Ambulatory Care
Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Q1 Q2 Q3 Q4

#DIV/0! #DIV/0! #DIV/0! #DIV/0!

LOD 22 Attachment 1 - TM #9 - Annual Dental Visit (ADV)

Number of Medicaid Members, who have had at least 
one (1) dental visit during the measurement year and 
are ages two (2) to twenty (20). Please refer to relevant 
reporting year HEDIS Technical Specifications for 
health plans. (Numerator) 

Number of Medicaid Members, who have had at least 
one (1) dental visit during the measurement year and 
are ages two (2) to twenty (20). Please refer to relevant 
reporting year HEDIS Technical Specifications for 
health plans. (Numerator) 

Number of Medicaid Members, who are ages two (2) to 
twenty (20) years as of December 31 of the 
measurement year. Please refer to relevant reporting 
year HEDIS Technical Specifications For Health Plans. 
(Denominator)

Number of Medicaid Members, who are ages two (2) to 
twenty (20) years as of December 31 of the 
measurement year. Please refer to relevant reporting 
year HEDIS Technical Specifications For Health Plans. 
(Denominator)

2018                                                                                                                                                   
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period. 

2019                                                                                                                                                               
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

The percentage of enrolled Members ages two (2) to twenty (20) years who had at least one (1) dental visit during the measurement year. 

Percentages

Percentages Percentages

Number of Medicaid Members, who have had at least 
one (1) dental visit during the measurement year and 
are ages two (2) to twenty (20). Please refer to relevant 
reporting year HEDIS Technical Specifications for 
health plans. (Numerator) 
Number of Medicaid Members, who are ages two (2) to 
twenty (20) years as of December 31 of the 
measurement year. Please refer to relevant reporting 
year HEDIS Technical Specifications For Health Plans. 
(Denominator)

2020                                                                                                                             
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.



Reporting Period through
MCO Name
Report Run Date

1.  Identify any changes from the previous 
reporting period, as well as trends 
identified over time.
2.  Explanation of changes (positive or 
negative).
3.  State action plans implemented for 
performance improvement activities 
addressing any negative changes.

4.  Provide additional information 
pertinent to the reporting period.
5. Was there a 5% or more shift in the 
data provided compared to the previous 
quarter? If so, what was the cause?

6. Please provide the name and title of 
the individual who populated the data 
provided.
7. Please provide the name and title of 
the individual who validated the data 
provided.

8. Was there a quality check completed 
before being submitted? If so, please 
provide the name and title of the 
individual who completed it.

TM #9 - Annual Dental Visit 



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Q1 Q2 Q3 Q4

The percentage of adults ages 18 to 85 who had a diagnosis of hypertension (HTN) and whose blood pressure was adequately controlled (<140/90) during the measurement year.

Percentages Percentages

LOD 22 Attachment 1 - TM #10 - Controlling High Blood Pressure (CBP)

The member is numerator compliant if the BP is 
<140/90 mm Hg. The member is not compliant if the BP 
is ≥140/90 mm Hg, if there is no BP reading during the 
measurement year or if the reading is incomplete (e.g., 
the systolic or diastolic level is missing). If there are 
multiple BPs on the same date of service, use the 
lowest systolic and lowest diastolic BP on that date as 
the representative BP. Please refer to relevant reporting 
year HEDIS Technical Specifications for health plans. 
(Numerator) 

The member is numerator compliant if the BP is 
<140/90 mm Hg. The member is not compliant if the BP 
is ≥140/90 mm Hg, if there is no BP reading during the 
measurement year or if the reading is incomplete (e.g., 
the systolic or diastolic level is missing). If there are 
multiple BPs on the same date of service, use the 
lowest systolic and lowest diastolic BP on that date as 
the representative BP. Please refer to relevant reporting 
year HEDIS Technical Specifications for health plans. 
(Numerator) 

Medicaid Members who had at least two visits on 
different dates of service with a diagnosis of 
hypertension during the measurement year or the year 
prior to the measurement year (count services that 
occur over both years). Please refer to relevant 
reporting year HEDIS Technical Specifications For 
Health Plans. (Denominator)

Medicaid Members who had at least two visits on 
different dates of service with a diagnosis of 
hypertension during the measurement year or the year 
prior to the measurement year (count services that 
occur over both years). Please refer to relevant 
reporting year HEDIS Technical Specifications For 
Health Plans. (Denominator)

2019                                                                                                                                             
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

2018                                                                                                                                          
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.

2020                                                                                                                                                                    
Please Note: Data cannot be refreshed beyond the two 

(2) quarters of the calendar year which precede the 
reporting period.



#DIV/0! #DIV/0! #DIV/0! #DIV/0!

Medicaid Members who had at least two visits on 
different dates of service with a diagnosis of 
hypertension during the measurement year or the year 
prior to the measurement year (count services that 
occur over both years). Please refer to relevant 
reporting year HEDIS Technical Specifications For 
Health Plans. (Denominator)
Percentages

The member is numerator compliant if the BP is 
<140/90 mm Hg. The member is not compliant if the BP 
is ≥140/90 mm Hg, if there is no BP reading during the 
measurement year or if the reading is incomplete (e.g., 
the systolic or diastolic level is missing). If there are 
multiple BPs on the same date of service, use the 
lowest systolic and lowest diastolic BP on that date as 
the representative BP. Please refer to relevant reporting 
year HEDIS Technical Specifications for health plans. 
(Numerator) 



TM #10 - Controlling High Blood Pressure
Reporting Period through
MCO Name
Report Run Date

1. Identify any changes from the previous
reporting period, as well as trends
identified over time.
2. Explanation of changes (positive or
negative).
3. State action plans implemented for
performance improvement activities
addressing any negative changes.

4. Provide additional information
pertinent to the reporting period.
5. Was there a 5% or more shift in the
data provided compared to the previous
quarter? If so, what was the cause?

6. Please provide the name and title of
the individual who populated the data
provided.
7. Please provide the name and title of
the individual who validated the data
provided.

8. Was there a quality check completed
before being submitted? If so, please
provide the name and title of the
individual who completed it.
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